DISCLAIMER

THIS IS AN UNOFFICIAL DOCUMENT UNTIL APPROVED BY GOVERNING BODY
AGENDA:

MAYOR AND BOROQUGH COUNCIL BUSINESS (X)
MEETING NO. 6 REGULAR ( )
DATE:_3/14/16 7:00 P.M. SPECIAL ()
ROLL CALL: Mayor Krenzel () Atty:

Clm. Ciulla { ) Clm. Jones () Eng:

Clm.  Gurchensky () Clm. Trenga () Adm;

Clm. Haussermann () Clm. Hutchison () :
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Public Announcement -~ Chapter 231, P, L. 1975

PUBLIC COMMENTS (agenda items only)

MINUTES

Minutes of Meeting No. | held on January 1, 2016
Minutes of Meeting No.5 held on February 22, 2016
Closed Session minutes of February 22, 2016

REPORTS

1. CFO/Treasurer
2. Professional staff
3. Departments

LICENSES
Wreckers:  George Logan Towing, Inc. (Attachment A)
Rich’s Towing Service Inc. (Attachment B)
Raporti Auto Mall (Attachment C)
Fred’s Towing (Attachment D)
Coppa’s Service Center (Attachment E)
Mobile Retail Food Establishment: Frank’s lces and Ice Creany/Little Jimmies (Attachment F)
Junk Shop Keeper/Junk Dealer: Michaelson Auto Wrecker (Attachment G)
Precious Metals: Amal Azer/St. Mark’s Nile Grill (Attachment H)

NEW BUSINESS

Refund of electric consumer deposits (Attachment 1)

Refund of Municipal Lifeline deposits {Attachment J)

Authorize 2016 Temporary Budget Emergency

Authorize Fireworks Display with Garden State Fireworks, Inc. (Attachment K}

Authorize Borough Administrator to Advertise for position of Deputy Court Administrator (Attachment L)
Approve Hazardous Materials Cost Recovery Agreement with Middlesex County (Attachment M)

Approve Mercantile licenses: Autobahn Lifestyle (Attachment N); New Beginnings (Attachment O)
Approve Special Events Permit for Aplastic Anemia and MDS International Foundation/request to waive fee (Attachment P)
Approve Special Events Permit for Saraswati Cultural Association Inc./request to waive fee (Attachment Q)
Approve Outdoor Café License for Café Sical, LLC t/a Cirino’s Bakery, Inc. (Attachment R)

Appoint Matthew McGowan as Acting Construction Official/Building Sub-Code Official/Zoning Officer
Appoint Javier Guzman as Probationary Member - SR Rescue Squad (Attachment S)

Appoint Nikita Jain and Amani Hassan as Probationary Cadet Members - SR Rescue Squad (Attachment T)
Appoint Peter Guindi as Alt. 2 Member - Board of Health

UNFINISHED BUSINESS
Area in need of Redevelopment

COUNCIL COMMENTS
EXECUTIVE SESSION
Personnel

ADJOURNMENT

3/11/2016 1:24 PM
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BOROUGH OF SOUTH
MIDDLESEX COUNTY

NEW JERSEY
08882-1247

APPLICATION FOR WRECKER’S LICENSE

© Name of Appﬁcam@Edﬁj(’ /‘C"‘}"‘“’ borw ey AR rade Name S

Owner, Lessee G'Ef)fi«gf’ E. chﬂw‘

address__311_Old reryes RO poarlh BﬁbiMSWib(! i\};)_r!()%&(oz___

Phone Number 73)315{7“ (}36{ l FAX 731“ 1q7"£ 555
Name & Address of each Partner G}‘E&*’Z& + feﬁ'j@ mu-t:{ L&q fie 54
VLD WASHIw vE 7 )

MOFTh BiloSuisk ] C§iod
Y

If a Partnership; Name, Date, & State under which organized Cur 50

If a Corporation; Names of Directers, Principal Officers, & Local Representatives & their
business addresses C’)Eo.rﬁ £ F Legan 3R F’ﬂfs\;

Oh  Qoserwna Cogms (V.2 Soc, Tais )

V50 WAShinTloe FL Mo BRbng 00 ). 656060
! o/

If a Foreign Corporation; are you awthorized to do business in the State of New Jersey:

Yes No

Number of Vehicles  J. @ $100.00 per vehicle Total Fee Enclosed § 200
Check or Money order made payable to Borough of South River

Please list below a description of EACH tow vehicle to be utilized in your business:

YEAR | MAKE | MODEL | TYPE | VEHIICLE PRCGOF |PROOF

ID # OF REG. | OF INS.
2014 HenuTh | Tsce  [Hesq 13735827 v v
201> (Himo 2538 Heihed | S'Ei31 3 v’ v’

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-199%



Please list below how long the wrecker has been in wse as a wrecker:

YEAR MAKE MODEL HOW LONG IN

_ USE
10 Kravgorlh Ty fdin lp 3maiba
2013 Lo 55 e |0

List below all personnel who are authorized by the applicant to provide services on behalf of
the applicant:  AUTHORIZED PERSONNEL NEED TO COMPLETE THE ATTACHED
FORM AND SUBMIT A COPY OF THEIR DRIVER’S LICENSE WITH DMV ABSTRACT

Proposed rates within Boro Limits S i P, @rﬁf‘{ IKWACR

Required Insurance: Indemnity for Property Damage-$10,000 and Personal Injury Not less
than $100,000 and $300,000. Please attach a copy of insurance policy to this application.

Name of lnsurance Company ST NﬁwaﬁL G085 Co

Address F:Félté S 53@ E. P’\éﬁlﬁ St Sie L{ﬁ 50%‘@_\% dﬁ/‘%&? 't;} 679 %

Affidavit of Apphcant: I do hereby swear that the above information to be true
and Correct to the best of my knowledge.

Wpoue & SFogete
7 Y, oy

(Signature of Applicant)

For Borough Use Only:

Date Filed /,//o? 57/ " Fee Paid JOU CashiCheci 53~
Referred to SRPD:  /// &/// 4 - @}Deﬂeﬂ SRPD z,.j?/‘g%/?z

Z Date Pate
License No. Date Issued

License Period will be from January 1¥ through December 31 of any year.

Revised 11/157

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999



BOROUGH OF 50UTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
08882-1247

APPLICATION FOR WRECKER’S LICENSE
Name of Applicant RICH 5 TOWiys SERWC’;}%% Name
Owner, Lessee R [CHARD ¢ PARIS
Address_[099 | L‘fﬁ STREET  MNCORTH BRUMIWICK NT 0%9e02
Phone Number 13274350455 vAX 732-342-9563]

Name & Address of each Partner U}/A

It a Partnership; Name, Date, & State under which organized K/://A

If a Corporation; Names of Directors, Principal Officers, & Local Representatives & their

business addresses RICHARID ¢ PARIS
982 NASSAY ST WORTH BRUMS w~T  ¢g8902

iIf a Foreign Corporation; are you 3uthon?d to do business in the State of New Jersey:
Yes ,ﬂ/f\\g No

—"f/ f . .. - .. .o . F vy

Number of Véhjc@?‘ig @ $100.00 per vehicle Total Fee Enclosed § Y00.( [

Check or Money prder miade payable to Borough of South River

Please list below a description of EACH tow vehicle to be utilized in your business:

YEAR | MAKE | MODEL | TYPE | VEHICLE | PROOF |PROOF
D # OF REG. | OF IN§:

v L7

A i iy = [T 7

i

S A TACH

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999

'/



Pleasc list below how long the wrecker has been iu use as a wrecker:

YEAR MAKE MODEL HOW LONG IN
USE
(996 IUTERWATIOMAL Y00 L FE
1991 TWTERNATIZNA] 4120 L1 PE
I996 | NTERUATIOAL Y700 L] FE
2003 INTERMATIOMAL N30 LIFE

List below all personnel who are authorized by the applicant to provide services on behalf of
the applicant: AUTHORIZED PERSONNEL NEED TO COMPLETE THE ATTACHED
FORM AND SUBMIT A COPY OF THEIR DRIVER’S LICENSE WITH DMV ABSTRACT

GSEE ATTACRED

Proposed rates within Boro Limits AS PER QRDINANCE

Required Insurance: Indemnity for Property Damage-310,000 and Personal Injury Not less
than $100,000 and $306,000. Please attach a copy of insarance policy to this application.

Name of Insurance Company EHAPHIC ARTS MYTUAL | NS Co
Address Abb ATE 34 MATAWAM NI 079747

Affidavit of Applicant: I do hereby swear that the above information to be true
and Correct to the best of my kmowledge.

Prchesd (. B==<

(Signature of Applicant)

For Borough Use Only:

Date Filed A%//Qg /: /f'/ Fee Paid = 2’% A—Cash/Check W ;%/ |
Referred to SRPD: _, /f Y, / /¢ "--Ql Penied SRPD W&
License No. Date Issued

ILicense Period will be from January 1% through December 31% of any year.

Revised 11/15

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999




BOROUGH OF SOUTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
08882-1247

2016
APPLICATION FOR WRECKER’S LICENSE
’ f ' i P, N o
Name of Applicant %fﬁ'////ﬂ /gjﬁﬁﬂ—ﬁ Trade Namgﬁ;}ﬁo/‘? 7 if Kf; yia Alwd

Owner, Lessee r,é;;é’ff;’i{//f /gfg,{;fﬂcff‘ﬂﬁ-
Address /675 £ {"j (1§ fTowr ol 0L BEIOEE T 0585 T

Phone Number 7’2; 02 5/ fffg FAX 7?3.:;2 ALS-GEG &
Name & Address of each Partner A/ fE

If a Partnership; Name, Date, & State under which organized

If a Corporation; Names of Directors, Principal Officers, & Local Representatives & their
business addresses

If 2 Foreign Corporation; are you authorized te do business in the State of New Jersey:
Yes No

Number of Vehicles 7 @ $100.00 per vehicle Total Fee Enclosed § [0
Check or Money order made payable to Borough of South River

Please list below a description of EACH tow vehicle to be utilized in your business:

YEAR | MAKE | MODEL | TYPE | VEHICLE PROOF | PROOF

/ )5’;‘7677 .ﬁuf??ﬁ,sfmz;-{« é'/,?ﬂz? # OF REG .- OF INS
RiaE s YR T AR, XCFVTY
AW LT TS

OEFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999




Please kist below how long the wrecker has been in use as a wrecker:

{? YEA}E/ MAKI MODEL HOW LONG IN
/797 T AT oL Yoo /7 S8 g

List below all personnel who are authorized by the applicant fo provide services on behalf of

the applicant: AUTHORIZED PERSONNEL NEED TO COMPLETE THE ATTACHED

FORM AND SUBMIT A COPY OF THEIR DRIVER’S LICENSE WITH DMV ABSTRACT
RTINS Ropgris  OLT Y567 DEJLS™ 11450

AE LT Ao 1 DL # NG 43 -39 T - 09533

Proposed rates within Bore Limits

Required Insurance: Indemnity for Property Damage-$10,000 and Personal Injury Not less
than $100,000 and $300,000. Please attach a copy of insurance policy to this application.

Name of Insurance Company  //p/u//CieS a0, I LG Rii Tk C [omse Cc—,»f‘w
Address 7075 (Lol SEE LEYD.  PUERZaRY FURK: £ fEFT

Affidavit of Applicant: T do hereby swear that the above information te be true

and Corr%my knowledge

(Signature of Applicant)

For Borough Use Only:

Date Filed  / // J/}/ Fee Paid /¢ — Cash/Check ?ff“ﬁﬁg

Referred to SRPD: *__ / / / %(” prévg&?ﬁ)mied SRPD '%/SZ/
Date — TDate
Ficense No. Date Issued

License Period will be from January 1% through December 31% of any year.

Revised 11/15

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-19939
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BOROUGH OF SOUTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
st 088821247

4
o
4
i |
{
/
g

s’

2016

APPLECATION FOR WRECKER’S LICENSE

Name oi Applicant ﬁf'}ﬁﬁﬁgﬁ KOC j\ Trade Name i" f?( D 5 TOC»J FAVIA
Owner, Lessee OPRBAEA — Kech

Address 13 foBE2T 37 So. Ryver

Phone Number )3 L7 254 6G° gax 132- 239642

MName & Address of eack Partner

If a2 Partnership; Name, Date, & State under which organized

If a Corporation; Names of Directors, Principal Officers, & Local Representatives & their
business addresses

If a Foreign Corporation; are you authorized te do business in the State of New Jersey:

Yes TN Neo

Number of Vehié [ E j;ﬁlﬁﬁ.ﬂﬂ_péf vehicle Total Fee Engioséd § S, &

Check or Money order madé payable to Borough of South River

Please list below a description of EACH tow vehicle to be utilized in your business:

YEAR | MAKE | MODEL | TYPE | VEBDICLE PROOF | PROGOF

IB# OF REG. | OF INGS.
TB07 [F Rathivis| FIRT6é9 [Fvpe | — o« | 7
N N AW

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1938




Please list below how long the wrecker has been in use as a wrecker:

YEAR MAKIK MODEL BOW LONG IN
UsE
7 600 Fesremicek | F T B¢ 9 Yes

List below all personnel who are authorized by the applicant to provide services on behalf of

the applicant: AUTHORIZED PERSONNEL NEED TO COMPLETE THE ATFACHED

FORM AND S Bl:{'IIT A COPY OF THEIR DRIVER’S LICENSE WITH DMV ABSTRACT
F’ ﬁ 3] o

jf
{
Proposed rates within Boro Limits ’T b | s S"’Lazﬁ ad ﬁ /5’ f?("z Da

Required Insurance: Indemnity for Preperty Damage-$10,000 and Personal Injury Not less
than $100,000 and $300,000. Please attach a copy of insurance policy to this application.

Name of Insurance Company S“H)Té Nﬂ—% lowhd "'\\\g
Address 4o [Z‘} 39 Cot Méel il

Affidavit of Applicant: 1 do hereby swear that the above information to be true
and Correct to the best of my knowledge.
Boboe Ko
(Signature of Applicant)
For Borcugh Use Only:
Date Filed {/f%/z//c Fee Paid/U — CashiCheck 28 Y25/
Referred to SRPD:  / /} (//,5’6(’ \@vﬁfﬂ)enied SRPD . ? / (‘{/;Q;;
7 Dte - Date
License No. Date Issued

License Period will be from January 1% through December 31% of any year.

Revised 11/15

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999



BOROUGH OF SOUTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
08882-1247

APPLICATION FOR WRECKER’S LICENSE

Name of Applicant mﬁg 'Sevyice CHE. Trade Name (LN,

Owner, Lessee W}aym ¢ Dok 1M i

Address | M| movﬁ 24 . Nov-ta Bunswi eic ’L\) 0 8502,
Phone Number 739 ~A47-75% 0 FAX724-A9T-1717

Name & Address of each Partner Af;/ﬁ

If a Partnership; Name, Date, & State under which organized //

If a Corporation; Names of Directors, Principal Officers, & Local Representatives & their
business addresses [YYirio QOQ{)#} P
L Meove Bd. No - Pzuhseiclc N] oY50a

If a Foreign Corporation; are you authorized to do business in the State of New Jersey: A A
Yes No

Nummbe'r' of Véhji;}es i @ $100.00 per vehicle Total Fee Em;l@sed $ 300
Check or Money order made payable to Borough of South River

Please list below a deseription of EACH tow vehicle to be utilized in your business:

YEAR | MAKE | MODEL | TYPE | VEHICLE | PROOF |PROOF
D # OF REG. | OF INS.
A0S | Folh | £550 |Fldled| 5-35 v v
200\ Freduint! " 3Y  wedkr | 5 -~AY v v
005 Ci/wuxf L5500 IFadked] S -25 v Vv

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999




Please list below how long the wrecker has been in use as a wrecker:

YEAR MAKE MODEL HOW LONG IN
: | USE
A019 Jovad 550 latoed | ye
8 Co | YeAedbuw (379 _(recice i (p NS,
ALOH Clhenly 0 e300 Fledhe d [Oyvs.

List below all personnel who are authorized by the applicant to provide services on behalf of
the applicant: ~AUTHORIZED PERSONNEL NEED TO COMPLETE THE ATTACHED
FORM AND SUBMIT A COPY OF THEIR DRIVER’S LICENSE WITH DMV ABSTRACT

Mavic (\nma 11 ﬂﬂJrlf}GV\v (e DY Qtf‘ hard. CM-&U h‘fd £ Jrssmh Kﬂw e«ﬁ)
Piulo Aechsu ; John Shenerae.

Proposed rates within Bore Limits AS p@f& O ka‘m&’?qC@

Required Insurance: Indemnity for Property Damage-$10,000 and Personal Injury Not less
than $100,000 and $300,000. Please attach a copy of insurance policy to this application.

Name of Insurance Company H ANOVEL / (th ZENS /Lﬁ Aie] s
Address  O¢E [Lﬁ@@hﬁ@ CQ_’D\!

Affidavit of Applicant: I do hereby swear that the above information to be true

and Correc% of my knowledge.

I

{Signature of Applicant)

For Borough Use Only: ,
Date Filed_, //)%f //c; Fee Paid_/¢— Cash/Check /. H043

Referred to SRPD /%? J Z&’ @&mmied SRPD 3/ %/ e
" Date Date
License No. Date Issued

License Period will be from January 15 through December 315 of any year.

Revised 11/15

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999
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ROROUGH OF SOUTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
08882-1247

APPLICATION FOR LICENSE REGULATING
MOBILE RETAIL FOOD ESTABLISHMENTS
(Ord. 2009-48)

All LICENSES SHALL EXPIRE ON PECEMBER 31 OF THE YEAR IN WHICH ISSUED

The undersigned hereby makes application for a license under the above entifled ordinance and

makes the following representations:
ey §
1. Name under which business is to be conducted ‘/ )/ :

FranhS Tres & Tre Coram

!

2. Applicant’s name (if corporation, give names and addresses of president and secretary; if a
partnersh1p, give pames and addresses of all partners)
Franc oo 3 _Pachelo
72 Kieisk Hrreed
“Pachn, 42) tf}??ZF\ff?f

3. Present residence address and address of business if different

7o) e st Sireet
/—Dnﬂnr\ RSN (“;Z?”')oi

Residence over the past five years (if individual)

~7
Ao

[ p—

4. Home Telephone Number: Cell Number: q M O\ DO &
Business Number: %ﬁﬁ) ot —% 5” A

5. Location or route within the Borough where the business is to be conducted.

:Lhﬂlﬂ%ﬁ@i_)“r P ceeta OF Ao A we

IR Al ra oI A TR E v B TS &)

6. Addresses and municipalities in which the business has operated for the past five years

AptHh 7%!\//{’:’” Eust e s ieoioR_

7. Nature of business:

77" A [) YECHTY ) ’/7:‘:/'}&/{\ P

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTOMN STREET, 732-257-1 999;



8. Have you ever had a license to conduct the business described denied or revoked, except

as noted:
A

9. Name and address of attomey (if applicable)

bSO

10. Name and address of registered agent if applicant is a corporation or limited lability

Company : .
T 2@ Aeplcvedd

I )rr(;:‘nmx—{rﬁ :\ 1—: 8t (i\qﬁ/ih, upon issuance of the above requested license agree to
comply with all laws and ordingnces of the Borough and the State of New Jersey applicable to the

(Sllﬁfymatter thereo/f;ﬂ ) !;f;f ,; /
‘ / Signaturé g_ﬁ:’—‘-""" { Date
i e
FOR BOROUGH USE ONLY:
License Fee Application Fee $100.00
Permit Fee 3 50.00 ) 1
Fee Rec’d. ‘i;zr} "”’/(«Iash or/" Check Date: ¢ \’2«\ \ L o

Received by: Q}W

{j ¥
Referred to: )
[E?L"Health Department ¢

_%Zcming Officer * A

(O ot Deportment 7 T s,

_iQ___&—Eue Provention g S~ zé&z/ﬂr
License Issueé;fgk"%”r?j{i‘q//éﬁ’ﬂwv “ﬂ% | 3/3 /é;

Date Issued: Date Expires: License Number:
Permit Number

Borough Clerk’s Sigllanne;é\’;fjf”’}ﬁ L ,;Zd,c,,f;;_, %_}, %,{,{J
Ty

Approyal/Denial
. -ai'.,'

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999

A5
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BOROUGH OF SOUTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
- (8882-1247

Application for Junk Shop Keeper or Junk Dealer License
Date: \- N o L}

Name of ApplicantMAcAE Lanw & UTo WitceeePhone Number ] g - I3 0oy

Trade Name

Owner, Lessee S usap ML C,\n A L Con

Address £ (. Cq 56 'l/uﬁl«-‘;/‘ S JT’L\ A= NT

Approximate Depth of Premises

Affidavit of Applicant:
The above information is true and comect to the best of my knowledge.

v 4ﬂx~@mw }’/Li’c, D{U{ Xgn DY
(Signature of Apphcant)

For Borough Use Only:

Date Filed /,/;2/ /;/{/ Fee Paid a l L i (J Date Referred ;g (gi%ég,

-

Inspection by Health Ofﬁcel.

Date: ,l//_’zf; // [ 2 éf Approval ___ Denied

License No. Dated Issued

License Period will be from January 1st through December 31st of any year.
License Fee: $300.00/year




Please Submit:
e Application/Copy of Drivers License
,¢  $25.00 Renewal Fee

' i.*""'i Bond — L0 SRR A GG
BOROUGH OF SOUTH RIVER *pick up Fingerprinting pkt @ SRPD
MIDDLESEX COUNTY 5 <
NEW JERSEY
(18882-1247

WLV

APPLICATION FOR LICENSE REGULATING THE PURCHASE OF
GOLD, SILVER, AND OTHER PRECIOUS METALS AND GEMS
(Ord. 2009-26)

Initial License Fee - $200.00
Apnual Renewal Fee - $25.00 X

All Licenses shall expire on December 31 of the year in which issued

The undersigned hereby makes application for a license under the above enftifled ordinance and
makes the following representations:

1. Applicant’s name and permanent home address:
s a 1‘_ 'A”)‘ o o
sz ?«—7; ha !3,/:4‘4/4%\1 h i
Landl Brnigcelk oJf © §E1L.

3. Home Telephone Number{ 732 3% 6041 Cell Number{732) 2/n- 2233
3. Birth date:il[#ﬁSexz ¥ Height_ S-Y Weight: {6 @3
Complexion: . Color of Hair: _3@%‘_7:7_ Color of Eyes : Braw )
Place of Birth: -« 5; l?l g/ Social Security #: /38 86— 139 |

Driver's License #:_ A9 13b 0 3bvo ) Zé‘? Z

Naine and Address of Business:
. Merk 5
Sz Afgges /L w%/ﬁrf/_a //ﬂ-./@az’ M}_ o fRE2

N

5. Telephone Number of Business:( D237 LS cO7S

6. Name and addresses of three references in Middlesex County or attach, hereto, other
acceptable evidence of the applicant’s character and business responsibility:

£ :IC"'/ A"(r/} mﬁﬁhj

PerHo _;%ML/

OFFEICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1 ngwj__.



7. Have you ever been convicted of any crime, misdemeancr, disordezly person’s statute or
violation of any muicipal ordinance? Q If so, what was the nature of the offense
and penalty imposed?

8. List the names of each municipality in New Jersey in which you have been licensed to
operate a business, within the past six (6) months:
Soutty Jrves

9. Set forth in full detail all experience of Applicant in the business of purchase and sale of gold,
silver, or other precious metals and gems.

; , S 0o
Ll o~ 7.5 /7/%/%/ ﬁ DSz ls

%'\ q—,\ //;Z,m ,M/é,r(a. I"“// /Fw/’ S I Wfrbg&\/n__y w/j éza‘,g/
7 = Cl7ai

10. State the particular type of operation to be conducted by Applicant and whether the business of
Applicant is to be operated from a fixed location or conducted at a location primarily devoted
to the purchase and sale of gold, silver, or other precious metals and gems. State the exact
location of the business to be operated by Applicant.

ﬁ P { ) i
/(@?{f/)m/b bv[/ U]

11. Have you ever been licensed under this Ordinance? N C)
If so, when:

k- 54 Yo

/

QOFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1 Sﬁ%/f



Request for Councif Action

Dare:s o thdecH G, 2oié
Resolution.: T
Ordinarnce:

Other Reason for Request (Attach Back-

up)
LT 0y BE&Furn — -
/M#W/J/,ﬁxﬁg_ L EE L pp i F A
Funds Approprigted: @f_) Ho not applicable

P e

Appmmﬁ@mappmved Admmwfmmfﬂ




RES: 201¢

MARCH 28, 2016

RESOLUTION

WHEREAS, the official utility records of the Borough of South River, New Jersey
show certain refunds which include electric, water and consumer deposits (CD); and

WHEREAS, the Collector of Utility Revenue recommends that the following refunds should be
made to the consumer noted herein below listed; and

NOW, THEREFORE BE IT AND IT IS HEREBY RESOLVED by the Borough Council of the
Borough of South River that the Collector of Ulility Revenue is hereby authorized to make the
following refunds and adjustments indicated below and any attached list.

ACCOUNT #

65-999-001-401

65-999-002-261

65-999-002-118

66-999-972-807

66-999-972-807

65-999-855-284

65-999-000-510

65-999-002-219

65-999-001-060

66-999-001-010

66-999-972-708

CD

CD

€D

WTR CURRENT

WTR PREV

CD

ELEC PRIOR

CD

CD

WITR CURRENT

WITR PREV

PAYABLE TO: AMOUNT OF CHECK
CHRISTOPHER AWAD $52.71
148 BATKOW CT

SAYREVILLE, NJ 08872

JESSICA, TIMOTHY & $92.48
ANTHONY BOLES

9243 50 ROADRUNNER

HIGHLANDS RANCH, CO 80129

YUJUAN BRUCE $177.76
30 HH GARDEN TERRACE

NORTH ARLINGTON, NJ 07031

CARIE CALDWELL $329.24
231 CROSSWICK RD SUITE 14 $5.47
BORDENTOWN, NI 08510

ROSA CRUZ $72.98

40 WASHINGTON ST
SOUTH RIVER, NJ 08882

DACOSTA REAL ESTATE HOLDING LLC
47 AGATE RD
EAST BRUNSWICK, NJ 08816

MICHAEL A IVEY
6 PRENTICE AVE APT 2
SOUTH RIVER, NJ 08882

OLESYA KLYM
15 JEFFRIE AVE FL 1
SOUTH RIVER, NJ 08882

ALEXANDER KUNIN
8383 118" ST APT 6
KEW GARDENS, NY 11415

CLARENCE & ANNE MANZIANO
23 11™ AVE
MONROE, NJ 08831

$28.69

$93.51

$113.33

$40.65

1541



65-999-001-039

65-999-000-832

65-999-001-434

65-999-002-082

65-999-002-600

66-999-962-731

65-999-937-476

CD

CD

Ch

CD

CD

WTR PREV

ELEC CURRENT

FRANCIS MURRAY & NAINE COHEN
49 AINSWORTH AVE
EAST BRUNSWICK, NJ 08816

VOLODYMYR NAZAROV
8H TWIN RIVERS DR
EAST WINDSOR, NI 08520

JOAQ PRIOR & HERMENEGILDA GREGORIO
3 CHESTNUT ST
SOUTH RIVER, NJ 08882

MARK SEBASTIAO & REGIANE LESCANO
38 HOLLANDER ST
SOUTH RIVER, NJ 08882

CHURPITA SERHU
514 SOLOOK DR
PARLIN, NJ 08859

MARGARET SERVON - ESTATE OF
C/O STELLA VONDAR, ESQ.

16 THEODORE DR

EAST BRUNSWICK, NJ 08816

MARTA SUCHCICKI

7 POTTER PL
MILLTOWN, NJ 08851

/s/

$168.11

$79.50

$167.62

$68.38

$34.36

$189.30

$19.13

Councilmember

s/

Councilmember




RES: 20i6 MARCH 28, 2016

RESOLUTION

WHEREAS, the official utility records of the Borough of South River, New Jersey
show certain adjusiments, recessions, amendments, cancellations, corrections, refunds
and uncollectibles should be made on certain accounts due to various reasons; and

WHEREAS, the Utility Collector recommends these changes as listed, and
NOW, THEREFORE BE IT AND IT IS HEREBY RESOLVED that the

Borough Utility Collector be and he is authorized to make the necessary adjustments, |
indicated below and any attached list.

UTILITY CUSTOMER

ACCOUNT NUMBER REASON AUTH YEAR AMOUNT
LIN, H& HUANG, B Elec Credit  Refund 2015 8§185.25
340 Whitehead Ave Apt 320

South River, NJ 08882 MUNICIPAL LIFELINE

#65-999-000-607

DATED: /s/
Councilmember

/s
Councilmember




THIS AGREEMENT is made on this 27 dav of February 2016,"between” GARDEN STATE FIREWORKS, INC,,
hereinafter known and designated as The Party of the First Part Borough of Scuth River known us the designated Party of
the Second Part.

WITNESSETE: For and in consideration of all mutual covenants and agreements hereinafter entered into, the Party and
Parties hereinafter agree as follow:

1 The Party of the First Part agrees te furnish to the Party of the Second Part High Schee! Field Grounds an the
23" day of August, 2016 in a location to be designated by the Party of the Second Part and approved by the Party
of the First Part, an exhibition of fireworks.

2. The Party of the First Part agrees to pay all expenses for the frcigiﬁ and cartage for the said display, all
necvessary labor and equipment, and experienced Pyrotechnic Operaters to discharge the said display.

3. The Party of the First Part and The Party of fhe Second Part agree o a postponement date of the 24 day of
Angust 2016, at an additional cost of FIFTEEN PERCENT of the tofal contract amouni. Postponements may be
scheduled only within the period terminating NINETY days afier the original scheduled date of the display; thereafter
the display will be considered to be canceled. in the event of cancellation, the Party of the Second Part agrees to
additional pavment of FIFTY PERCENT, to bring the total of payments to ONE HUNDRED PERCENT of the fotal
confract amount,

4. The Party of the First Part agrees to sapply to the Party of the Second Part, insurance coverage in the amount
of FIVE MILLION DOLLARS for liahility and property damage. The Party of the Second Part agrees 1o hold harmless the
Yarty of the First Part of all and any claims, legal fees ncurred outside the operations or the control of the Party of the First
Part. The Party of the First Part agrees to hold harmless the Party of the Second Part from all claims, fegal fees incurred
from the operations of the Party of the First Part

5. The Party of the Second Part agrees fo furnish ample security or police protection and barricades to prevent
any persons from coming into the safety zone area designated for discharging said fireworks display. With the exception of
conditions stared in paragraph 4 above, the Party of the Second Pari also agrees to assume sole responsibility for spectator
safety, inchuding seating, lighting, and ground surfaces, and agrees to conduct 2n inspection of the site approximately 24
hours in advance of the display to ensure & safe spectator enviropment.

6. The Party of the Second Part agrees to produce any and all permits which may be required by municipal
Authorities for the discharging of the said fireworks display at their own expense

7. The Party of the Second Pari agrees that any and all publiclty, media coversge, annoumcements, and
advertising shall name GARDEN STATE FIREWORKS, INC,, as the primary coniractor for the said display.

8. Upon signing of this document a doposit of FIFTY PERCENT of the total contract price shall be paid to the
Party of the First Part.

9.  Upon delivery of the said display, the full balance for the contract amount shall be paid to the Pyrotechnic
Operator i a sealed envelops either before or immediately following the discharging of the display

16, Total contract amount $8,000.00 (Excluding Fire permit fees) United States

5

GAJT’@N STATE FIREWORKS, . &
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Borough of South River
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THIS AGREEMENT is made on this 27% day of February 2016 between”™ GARDEN STATE FIREWORKS, INC.,
heremafter known and designated as The Parly of the First Part_ Berouph of South River known as the designated Party of
the Second Part.

WITNESSETH: For and in consideration of 2ll mutual covenants and agreements hereinatter enfered into, the Party and
Parties hereinafier agree as follow:

1 The Party of the First Part agrees to furnish to the Party of the Second Part High Schoal Field Grounds on the
23° day of August, 2015 in a lccafion to be designated by the Party of the Second Part and approved by the Party
of the First Part, an exbibition of fireworks.

2. The Party of the First Part agrees to pay all expenscs for the freight and cartage for the said display, all
necessary fabor and equipment, and experienced Pyrotechnic Operators to discharge the said display.

3. The Party of the First Part and The Party of the Second Part agree to a postponement date of the 24" dav of
August Z6106, at an additional cost of FIFTEEN PERCENT of the todal contract amount. Postponements may be
scheduled only within the period terminating NINETY days after the original scheduled date of the display: thereafter
the display will be considered to be canceled. In the svent of cancellation, the Party of the Second Part agrees to
additional payment of FIFTY PERCENT, to bring the {otal of payments to ONE HUNDRED PERCENT of the fotal
contract arsout,

4. The Party of the First Part agrees to supply o the Party of the Second Part, Insurance coverage in the amount
of FIVE_MILLION DOLLARS for liability and property dumage. The Party of the Second Part agrees fo hold barmless the
Party of the First Part of all and any claims, legal fees incwred outside the operations oF the contre! of the Party of the First
Part. The Pariy of the First Part agrees to hold harmiess the Parly of the Second Part Fom all clabms, legal fees incurred
from the operations of the Party of the First Part.

5. The Party of the Second Part agrees to furnish ample securily or police protection and barricades to prevent
any persons from coming into the safety voue area designated for discharging said fireworks display, With the exception of
conditions stated in paragraph 4 above, the Party of the Second Part also agrees 1o assume sole responsibility for spectator
safety, including seating, lighting, and ground surfaces, and agrees to conduct an mspection of the site approximately 24
heurs in advance of the display te ensure 2 safe spectalor environment,

6. The Party of the Second Part agrees 1o producs any and all permits which may be required by municipal
Authorities for the discharging of the said fireworks display at their own sxpense

7. The Party of the Second Part agrees that any and all publicity, media coverage, snnouncements, and
advertising shall name GARDEN STATE FIREWORKS, INC., as the primary coniracior for the said display.

8. Upon signing of this dociment a deposit of FIFTY PERCENT of the tolal contract price shall be paid to the
Party of the First Part.

9, Upon delivery of fie said display, the full balance for the contract amowrnt shall be paid to the Pyrotechnic
Operator i a sealed envelope either before or immediately following the discharging of the display

19, Total contract amount $8,009.00 (Excludiag Fire permii feey) United Siates

WITHESS: TN " GARi@Sif‘E FIREWORKS, IN
. ; ! [ E 9 & " 7
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Borough of Sonth River
WITNESS

BY




DRAYTON INSURANCE BROEKERS, TNC.

2566 CENTER POINT ROAD, SUITE 391 POSYT GFFICE BOX 94067
BIRMINGHAM, ALABAMA 35215 BIRMINGIHAM, ALABAMA 35220
PEIONE: {205) 854-5806 EMAIL: dib@dravtoning.cony

FAX: (203} 8545859

CERTIVICATE OF INSURANCE
No. 614412

We cerltfy that insurance is afforded as stated below. This Cestificate dovs not alfiomatively or negatively amend, exiend or alter the coverage
alforded by the insurance policy and the insurance afforded is subject to alf the terms, exclusions and conditions of the policy.

3
ENSU'R‘T\,R Adiniral fnsurance Company POLICY NO. CAQODGI6STT-03
MAKMED INSURED CGarden State Fireworks, Inc.

Pyritz Pyrotechnics Group, LLC
Mew Verpon Fireworks

PO, Box 443

Millinzon, NI (7946

POLECY TERM March 1. 2016 10 March 1, 2017; Both Days 12:01 A M. Standard Time
COVERAGE Commercial Generat Liability: BOccumence Basis [ICaims Made Basis
LIMYT OF LIABILITY $3,000.000 each occurrence, $10.000,000 general aggrepate, $6,000,000 products/completed operations aggicgate

The limit of Hability shali not be Increased by the Inclusion of more than one insured or additional tasured.
INSURED OPERATIONS  Public fireworks display and special effects contractor

It is certified that, if samed below, this palicy includes as Additienal Insuveds!) the sponsor(s), promoter{s), organizer(s) {including other entities
having simitar interests), of insured pyrotechnic events and/or 2} the owner(s} of real property {or barges) at which insured pyrotechnie events are
held andior 3} the owaer(s), manager(s), tenani(s), mortgages(s) (including other entities having simtlar interests). of bulldings, stadivms, arenas and
similar facilities at which insured pyrotechnic events are held and/or 4) the lceasing or permitting authority, or other authority having jurisdiction,
issuing licenses/permits for inswred pyrotechnic events and/or 3) any ovther entity for which the insurance is required to be afforded under writien
contract, Coverage applies only as respects the legal Hability of such Additional Insured(s) for bedily injury and property damage caused by the
aperations of the Named lnsured. The insuwrance afforded any Additienal Insured exeludes tiability for bodily injury or property damage arising from
the Additional Insureds own neglisent acts or omissions or from the failure of such Additional Insured to fulfil] its

obligations specified in its contract with the Named Insured.

The Insnred has fully complicd with the regaivements of NLES.A. 21:3-5 by providieg a surety bond in the amount of 52,508 from Serviee Insurance
Cummpany, Tng., West Orange, 788, This general Dability iuseranes Is not provided 1o comply with the ferms 0f N.J.S.A. 2136, His neian alternative
to.0r & co-surety with, the required bond, nor does it afford an additiunal or supplementsl bowd, nor excess Hmits over the required bond. By actepting
status as Additional Insured on this policy, on the basis sef oud herein, the Additivnal Tusured acknowkedge and agree that this policy Is not 4 hond, o
an slternntive 1o 4 bond, isseed upder the fovms af MLISAL 2135

NAME(S) OF
ADDITIONAL INSURED(S)

BOROUGH OF SOUTH RIVER
48 WASHINGTON STREET
SOUTH RIVER, N1 08382

BOROUGH OF SOUTH RIVER. SOUTH RIVER BROARD OF EDUCATION, COUNTY OF MIDDLESEX

DESPLAY LOCATION DISFLAY DATES)
SOUTH RIVER HIGH SCHOOL FIELD AUGUST 23,2816 RAIN DATE AUGUST 24, 2816

i1 is certified that this palicy requires a 30 day mutoal notice of canceliation between the Insurer and the Named tnsured. Inthe event of such
capeeilation we will endeavor te mail 10 days written nofice to the Additional Insured(s), whose name and address is shown hereon, but fellure
tiy mail 2uch notice shafl fmpose no obligation or Hability of any kind upon the insurer and/or the undersigned.

DRAYTON INSURANCE BROKERS, INC.
MARCH2, 2016

DAYTE OF ISSUE




DEPUTY COURT ADMINISTRATOR- SOUTH RIVER BOROUGH, Middlesex County is
seeking a qualified individual for the position of full-time Deputy Court Administrator with
experience in all aspects of Municipal Court Operations. Qualified candidates must have a
strong working knowledge of the MACS, ATS/ACS, Page Center, computer/mainframe systems.
Strong financial skills in managing the general cashbook and bail account preferred. Excellent
customer service skills, strong written communication skills, attention to detail, organization and
self-motivation a must. Responsibilities include: docketing/entering of tickets/complaints,
accepting fine payments and bail. Scheduling cases, filing, answering inquiries from the public,
defendants, and attorneys and other related duties. Effective September 13, 2011, all newly
appointed deputy municipal court administrators, who are not certified municipal court
administrators pursuant to N.J.S.A. 2B:12-11 et al., must obtain conditional accreditation within
six (6) months of the date of appointment and must obtain full accreditation within three (3)
years of the date of appointment. A non-certified deputy municipal court adminisirator, who fails
to obtain conditional accreditation or accreditation within the time frames provided above, will be
ineligible to remain in that title. The Municipal Court Certification Board may grant an extension
of time upon a showing of good cause. Please send resume to: Fred C. Carr, Borough
Administrator, 48 Washington St., South River, NJ 08882. Fax to (732) 613-3081. The Borough
of South River is an Equal Opportunity Employer. Salary Range: Begins at $27,533.11. Wil
increase upon conditional accreditation. CLOSING DATE FOR APPLICATIONS IS FRIDAY,
MARCH 25, 2016, 4:30 PM. Ad Posted March 3, 2018 Ad Removed April 3, 2016




Ronald G. Rics

Freeholder Director

Caroi Bellante

Deputy Director

Kenneth Armwood
Charles Kenny

H. James Poles
Charles E. Tomaro
Blanquita B. Valenti

Freehoiders

March 1, 2016

COUNTY OF MIDDLESEX
DEPARTMENT OF PUBLIC SAFETY AND HEALTH

/,ﬁ}fs

Office of Health Services

posi

v 2ol
/ e £
Mr. Frederick C. Carr A 0 ¢
Business Administrator ) A e
Borough Of South River Yy

48 Washington Street

South River, NJ 08882- 1247

/

RE: Hazardous M@teffals Cost Recovery Agreement

Dear Mrf,(%ﬁ:f

P

H. James Polos
Chairperson, Public Safety
and Health Committee

John A. Pulomena
Caunty Administrator

Joseph W. Krisza
Department Head

Lester Jones
Director-Heafth Officer

ff‘*/"“
Z o
T f"

fs

Thg/Middlesex County Office of Health Services in conjunction with the Middlesex County
Office of Emergency Management, Communications, and Preparedness continues to provide
your municipality with the opportunity to participate in the Hazardous Materials Cost Recovery
program.

The new three year [azmat Cost Recovery Services Agreement for the years 2016, 2017, and
2018, is attached for execution by your governing body. Please return three original executed
copies of the agreement to my office so it may be adopted by the Board of Chosen Freeholders.
Should you wish not to continue to participate in this program, please inform me in writing of
your decision.

1f you have any questions, please contact my office at 732-745-3131.

Sincerely,

dm‘

N
%
)

\*x,rf-r?q/j EJL 4 ?é Ay
Lester Jonés
Director - Health Officer

L1/pk

Enclosures

Middlesex County... "The Greatest County in the Land"

35 Kennedy Boulevard, East Brunswick, NJ 08816 ¢ 732-745-3100 « FAX: 732-745-2568

732-745-8994 TTY » www.co.middlesex mj.us




Hazardous Materials Cost Recovery Agreement

THIS CONTRACT, entered into this 1st day of January, 2016, between the COUNTY
OF MIDDLESEX, a municipal corporation in the State of New Jersey having its principle office
at 75 Bayard Street, in the City of New Brunswick, County of Middlesex, the State of New
Jersey, hereinafter referred to as the “County” and the BOROUGH OF SOUTH RIVER, having
its principle offices at 48 Washington Street, Borough of South River, County of Middlesex,
State of New Jersey, hereinafter referred to as the “Municipality”.

WHEREAS, The County of Middlesex adopted an Emergency Response Cost Recovery
Ordinance No. 97-1143, on May 15, 1997, pursuant to the County Environmental Health Act
N.I.S.A. 26:3A2-21 et. seq., and the Spill Compensation and Control Act N.I.S.A. 58:10-23
(11£b and 11f.g) et. seq.; and

WHEREAS, said ordinance was approved by the Commissioner of the New Jersey
Department of Environmental Protection on July 10, 1997, and

WHEREAS, said ordinance provides that the Middlesex County Office of Health
Services shall be the lead agency for cost recovery purposes in conjunction with the Middlesex
County Office of Emergency Management, Communications and Preparedness-Hazardous
Materials Unit (hereinafter known as HAZMAT) and as delineated in N.JI.S.A. 26:3A2-23(c),
and

WHEREAS, it is necessary to establish a procedure and protocol for emergency response
action and recovery of costs incurred by the County and/or the local municipality providing
support in a hazardous materials incident; and

WHEREAS, the aforementioned statutes and ordinance allows municipalities to enter

into a Uniform Shared Services Agreement under N.J.S.A. 40:65-1 et. seq.; and




WHEREAS, the Municipality is desirous of contracting with the County for the
furnishing of environmental health services of a technical and professional nature by the County
to the Municipality; and;

WHEREAS, the Municipality may be called upon to provide emergency services to
support the County during a HAZMAT incident that occurs within the jurisdiction of the
Municipality: and,

WHEREAS, the parties herein are authorized to enter into said agreement for said
services pursuant to the Uniform Shared Services and Consolidation Act N.J.S.A. 40A:65-1 et.
seq.; and,

WHEREAS, said agreement is in the best interest of both the County and the
Municipality.

NOW THEREFORE, in consideration of the mutual promised, covenants, agreements,
and other considerations between the parties, the parties do hereby mutually covenant and agree
as follows:

1. The County shall provide N.J.D.E.P. certified programs within the territorial jurisdiction
of the Municipality, to carry out the following Hazmat Emergency Response and Cost
Recovery services.

2. Said services shall be conducted in accordance with the County Environmental Health
Act, N.J.S.A. 26:3A2-21, the County Environmental Health Standards of Administrative
Procedure and Performance, N.J.A.C. 7:1H and the County Emergency Operating Plan.

3. The services provided herein shall be provided for a period of threc years from the dafe of

the full execution of this agreement.




4. This agreement will be terminated by either of the parties upon written nofice by the ;
party desiring to terminate said agreement. Such notice shall be given no later than 120
days prior to the termination date of said agreement.
5. The County shall assign an administrative fee of twenty percent (20%) to the total cost of
the emergency response conducted by the County and/or municipality to recover the
response costs from the designated responsible party of such a Hazmat event.
6. The County and Municipality further agree to abide by the following procedures:

Emergency Response:

a. The State and/or certified local health agency designee may initiate and conduct a
hazardous materials response action in response to a discharge of a hazardous substance
that has occurred, is occurring, or threatens to occur within the jurisdictional boundaries
of the County, in accordance with the provisions of the Uniform Shared Service
Agreement between the County and the Municipality pursuant to N.IS.AL 26:3A2-27, et.
seq., which is incorporated here as a reference.

b. The certified local health agency designee shall be the lead agency in conducting
response actions and at the scene of a Hazardous Materials Incident, unless otherwise
provided for in an inter-local services agreement that has been incorporated into the
County’s CEHA Work Agreement or the Middlesex County Emergency Operating Plan.

C. In the event personnel from the Municipality respond to a Hazmat event, pursuant
to such an inter-local agreement, and pursuant to the inclusion of such services within the
Municipality’s Emergency Operating Plan, the Municipality may submit a payment
request to the Middlesex County Office of Emergency Management, Communications
and Preparedness seeking payment from the responsible party for services provided.

Cost Recovery:

Middlesex County Office of Health Services, the certified health agency, may recover all
costs as defined within the County Ordinance, including the twenty percent (20%) administrative
fee to offset the increased costs of billing, processing, collecting payments and coordination of
insurance company questions related to the Unauthorized or Unpermiited Discharge of

Hazardous Substances within Middlesex County in accordance with the following procedure:



1.

It shall be the responsibility of the municipality to:

a. Identify a coordinator or person-in-charge for Hazmat emergency response cost
recovery, i.e. Emergency Management Coordinator, Fire Chief, etc.

b. The designated local coordinator shall be the sole billing and contact point for all

agencies and

departments within the municipality and for contact with the

Middlesex County (OEMCP).

c. The coordinator will be responsible for the following:

(1) Collection of billable manpower and equipment costs from the
responding municipal departments and agencies.

(2) Preparation and submittal of a report to the Middlesex County OEMCP
for review, validation, and processing.

(3) This report must contain the following information or it will be returned
to the municipal point-of-contact for completion:

(a) The inclusive date(s) and time(s) of the discharge/spill.

(b) The New Jersey Department of Environmental Protection Case

Number.

(¢) Exact location of the discharge/spill

(d) Itemization of costs incurred by the authorized municipal agencies

in responding to the discharge/spill, Le. paid employee costs,
vehicles, expendable supplies, damaged equipment, etc.
Municipalities must use the Hazmat Emergency Cost Recovery
Rate Schedule and hourly rates for all claimed employee response
must be included.

(¢) Completed copies of all local incident reports regarding the

®

Hazmat emergency response (police, fire, EMS, public works, etc.)
including the name and contact information of the Incident
Commander for the discharge/spill event.

Completion of the Middlesex County Hazmat Responsible Party
Form that includes drivers license information, vehicle registration,
insurance card information, and other pertinent documentation and
information that clearly identifies the responsible party of record
for this incident.




(g) It is the responsibility of the municipality to follow the guidelines
contained herein for billing of equipment, personnel, and
expendable items as defined in the Cost Recovery Ordinance.

(h) The request for municipal Hazmat cost recovery must be submitted
to the Middlesex County OEMCP for review and approval within
ten (10) business days of the incident.

Guidelines for Processing Claims:

Middlesex County OEMCP Hazmat shall process claims as follbws:

1.

The incident report and supporting documentation will be reviewed by the
Middlesex County OEMCP Hazmat Unit. Incomplete or inaccurate information
will be returned to the Municipal Coordinator for correction.

Submittal of payments for recovery of costs shall be in accordance with the
established Hazmat Emergency Response Cost Recovery Rate Schedule.

. No submittals will be approved for volunteer manpower response to a Hazmat

incident.

In the event that the Middlesex County OEMCP-Hazmat Unit responds to the
emergency along with municipal forces, the Middlesex County Hazmat Unit shall
be responsible for submitting its own recovery cost claim and attaching it to the
municipal cost form for a single billing to the responsible party of record for the
incident.

The Middlesex County OEMCP will submit the final cost recovery bill(s) to the
responsible party via certified mail.

In the event that the responsible party would like to review the biliing, this must
be accomplished in writing within fourteen (14) working days of receipt of the
billing. The Middlesex County OEMCP, the local coordinator, and the County’s
Invironmental Prosecutor shall review these issues and make a final
determination.

As elucidated in the County’s Hazmat Cost Recovery Ordinance, the responsible
party is responsible for submitting payment within forty five (45) working days of
receipt of the County’s billing. Insurance claim information may be used to
extend this payment period with the consent of the Middlesex County OEMCP.



8.

10.

11

If the responsible party has not submitted payment or insurance claim
authorization within this time period, a Delinquent Account Notice will be sent
and payment must be received within ten (10) working days of this certified mail
notification.

If the responsible party has not submitted payment in response to the Delinquent
Account Notice within the specified ten day period, the matter will be turned over
to the County’s Environmental Prosecutor for collection and appropriate legal
actions.

If the recovery of municipal costs is denied or not recoverable, the County of
Middlesex will notify the municipal coordinator and shall not be responsible for
reimbursements/costs and shall be held harmless from any personal injury or
damage to property or equipment of the Municipality, its employees, or property
OWNELS.

The New Jersey Department of Environmental Protection’s Office of Local
Environmental Management shall receive a copy of this Uniform Shared Services
Agreement once it has been executed by both the municipality and the county.

IN WITNESS WHEREOF, the parties hereto have caused this agreement to be
executed by its proper officer, attested by its Clerk, and have affixed hereto its corporate seal.

ATTEST

THE COUNTY OF MIDDLESEX

Amy R. Naples, Clerk of the Board

Ronald G. Rios, Frecholder Director

Board of Chosen Freehoelders Board of Chosen Freeholders

ATTEST

Town, Township, City, Borough of,

Municipal Clerk Mayor




BOROUGH OF SOUTH RIVER
48 WASHINGTON STREET

SOQUTH RIVER, NJ 08882

PHONE 732-257-1999

FAX 732-613-6105

L)

PROPOSED LOCATION _ (2 C&uSerec Y 3:

sLOcR# 27 vromk [2
BUSINESS TELEPHONE 732-222-0%¢5, 73 2-80F-3232¢

NATURE OF BUSINESS (Describe Operation)

NAME e lek him
noME ApDRESS (35— A Ta% for-, Aoz
CITY, STATE, ZIP £Lagt @f’“cu/zg Loe & ,, (\U? 00

TELEPHONE# HOME - L cELL 7875072376
§ ' N
DATE OF BIRTH _ _ SOCIAL SECURITY #
L e —
DRIVER’S LICENSE#

ATTACH A COPY OF YOUR DRIVER'S LICENSE - Address on your identification mast match
the address on this application.

NUMBER OF EMPLOYEES {

DAYS AND HOURS OF OPERATION (N& i K- Syfl-Cectn Ty~ (e

$Q. FOOTAGE OF AREA TO BE OCCUPIED (foo

OFF STREET PARKING SPACES AVAILABLE TO SPACE BEING OCCUPIED # i

DOES OPERATION INVOLVE USE OR STORAGE OF FLAMMABLE/COMBUSTABLE OR
HAZARDOUS MATERIALS vEs X NO

. IF YES, SUPPLY QUANTITIES AND MSDS SHEETS ON PRODUCTS INVOLVED -

(ATTACH TO APPLICATION}

Ci : -i:‘{ ’E\I.’L# - - l‘// iﬂ;);‘:’,v&- l&);/i_«ﬁ‘-«.)\hﬁ-.,f‘ 4 ) —_ / / & _.-':‘f. ‘.:‘:-". .
{ . s N i . B AN
oV RLlen Aiin




¥ /] .
.'_jage 2 NAME / \{/ﬂ,‘ /&k't‘él {JU!MHS L[ﬁ( (/QV
PREVIOUS BUSINESS AT THIS LOCATION: '

DESCRIBE OPERATION OF PREVIOUS BUSINESS

fBido BedY  AND REPAIC

_ L
NUMBER OF EMPLOYEES AT PREVIOUS BUSINESS i PARKING SPOTS g

IF CORPORTATION: The information below is required for each officer and each stockbolder owning 10%
or more of the stock. List the name, address and phone .
number of each registered agent:

MAME NAME
ADDRESS ADDRESS
PHONE # PHONE #

NAME, ADDRESS AND PHONE OF ATTORNEY {IF ANY):

i

PLEASH ANSWER THE FOLLOWIRG?

Applicant(s) ever been denied a license to conduct a business YES & NO
1f YES, describe in detail. {Date, busiuess, location)

Applicant(s) ever been arrested or convicted of a crime, o violation of any municipal oxdinance
in the Borough of South River or any other municipality, other than traffic offenses?

YES _ ¥ NQ

Is applicant currently the subject of any outstanding warrants? YES x NG

If YES to the ahove, set forth the &ate and place of the offense, nature of the offense and the

punishment or penalty imposed. {Date, lacation, dispositicon}

The undersigned makes these statements above to induce the Borough of South River to issue the
license herein applied for and agrees 1o comply with all laws and ordinances of the Bf?roggh f.apphcable
the sub I business above referred fo. | certify the information contglned in this application is true anc

correc , /

iofiis

Date Revised

V" Applibant Signature




BORCUGH OF SOUTH RIVEK
48 WASHINGTON STREET

SOUTH RIVER, NJ 08882

FPHONE 732-257-1885

FAX 732-613-6105

FEES:

APPLICATION vOR MERCANTHE-LICRESE | (00, o i/
w %o £y ‘ to e $25.00 Transfer O
NAME OF BUSINESS NEL s pf(:fi ﬂ”\%ﬂilf\% . [ )
— S U ) LA
pROPOSED Locarion _ LoA e "\”\; S
srocks /S 7/ — /(y?y/%’ﬁ/"f 3/ )

' \/ 7 T -‘"‘,.l (—‘)
| BUSINESS TELEPHONE %}‘/ jﬁ{(ﬂ [ (o2 (ol e N
NATURE OF BUSINESS (Describe Operation)

Yo\ ST s Sasahswd

APPEICANT INFORMATION,

NAME plEL S _ Wre7z % (i i\C‘\\g (3 \
qomE appress O Slele S Prdves 1S Pelerdny (X
CITY, STATE, ZIP p’:”f‘i’:‘r\”“\ i—\i"‘t’ﬁg_}\j NN J@/""\Qi

. o T o
TELEPHONE# HOME o ___ CELL 5&;% 202 g %‘355%

DATE OF BIRTH  _OCIAL SECURITY #

ARG A OPY OF Y OUR DRIVIRS LICENGSE - Addresd off Youriden IReaiodaia i
thisiapplication, .

eradiress on

PROPOSED BUSTNESS AT THIS LOCATION:

NUMEBER OF EMPLOVYEES 2,»,-

V ; e T 5‘/ - - ; \“\": -~
DAYS AND HOURS OF OPERATION | anA V210N "o %Q al

SQ. FOOTAGE OF AREATO BE OCCUPIED
OFF STREET PARKING SPACES AVAILABLE TO SPACE BEING OCCUPIED #_

DOES OPERATION INVOLVE USE OR STORAGE OF FLAMMABLE/ COMBUSTIBLE OR HAZARDOUS
© MATERIALS YES NO IF YES, SUPPLY QUANTITIES AND MISDS SHEE RN

TTO
PRODUCTS INVOLVED (ATTACH TO APFLICATION] ;275_% /ﬂ%{ Gt

BOROUGH USE ONLY: _ REFFERALDATE 7

DEPARTMENT APPROVALIDENIAL . SIGNATURE I DATE
A g C o
274N EE/IZ BT
ey Y
/ﬂ%ﬁ HUYE
G LY

{;_,}/7/ Fd

Zoning/Building
| Police
Fire Prevenfion
Health




Page 2 NATIE

DESCRIBE OPERATION OF PREVICUS BUSINESS

f\ SN VO (\ N Y S:;g‘

NUMBER OF EMPLOYEES AT PREVIOUS BUSINESS PARRING SPOTS _.

iF CORPORTATION: The information below is reguired fox each officer and each steckholder owning 10%
or more of the stock. List the name, address and phone .
pumber of each registered agent:

NAME NAMHE
ADDRESS ADDRESS
PHONE # PHONE #

NAWIFE., ADDRESS AND PEONE OF ATTORNEY (I¥ AWY):

PLEASE ANSWER A HE FOLEOWING:

Applicant(s) evex been denied a Hicense to conduct a basiness YES }’T NO
if YES, describe in detail. (Date, business, location] .

Applicant(s) ever hLeen arrested ox convicted of a critze, oF violation of any municipal erdinance
in the Borongh of Sounth River or any other municipalify, other than traffic offenses?
YES Oy NO

Is applicant currently the subject of any outstanding warrants? vES A NO

If YES to the above, set forth the date and place of the offense, nature of the offense and the
punishiment or penalty imposed. (Date, location, dispositicn} .

The undersigned makes these statements above {0 induce the Borough of South Riverfo issue the
Heense herein applied for and agrees 0 cormply with all laws and ordinances of the Borough applicable to
the subject business above ceferred to. | cerfify the information con’[_ained in this application is true and

ALM I Y016

Applicant Signature " Date | Revised 31201




Dorothy Zajac

4 Wootton Road
Essex Fells, NJ 07021
December 23, 2015

Dear Mz, Carr:

As 1 did for our 2015 event, I am writing to formally request to waive the permit fee for our annual charity walk
and run in South River on Sunday, June 5, 2016.

This event would again be in support of the Aplastic Anemia & MDS International Foundation. As a reminder,
my father, Richard Zajac, was a resident of South River for almost 40 years before he passed away due to
complications from MDS (Myelodysplastic Syndrome) on June 8, 2011.

Thank you in advance.
Sincerely,
Dorothy Zajac

732-991-6227 (cell phone)
973-360-2730 (work phone)

-

W*{-ﬁi éﬂ%é s
Sl W
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SPECIAL EVENTS PERMET
Borough Code Chapter 2884

APPLICANT
Deen T, 2216L

Wame

Address A {4ue]

22— G907

Telephone oumbes [ 27}
If applicantisa clubforganizationfcoxporaﬁonfbusiness:

Contact person
Name
Address

Telephone )

Tyate submitted Z / ﬁ’.j/f/é ’

EVENT

Type Cmﬂ f"-f'hf\‘ o i L Un
Location (address) M\ da¥tgma bt hEin

Date(s) to be held TTunr” 5. 201,

Starting Hime(s) oo A (b
Tumber of fickets to be sold N

Tehnfony FLEKIL fon ifin wWadk TEVA WU

Ending time(s)__ 190 £in (Ciam op ;
Anticipated attendance (for each day) 5T

FACTLITY {plan to show location of the following):

beld-exchuding parking areas SCE rYuke pds

Amocunt of space where event1s to be
(UU'J}/O"’D’) oAt

umber of entrances for admatiance
Number of exits__ U7 ebe” flant
umber of buildings to bensed _A8A<,
4 TFumber of entrances for cach building AJI7
b. Seating capacity for each building L) 10y i
6. Total seating capacity of all buildmgs Vs
Capacity of open Jands to be nsed
Nurher of sanitary facilities (show locations on plen) Hz;'.-f":’ﬁbia Ryfe o Mmf?}m,m S Fref
Tursber of trash, litter and recycling receptacles for the outside activities 04 h sntzaom ,_»j 1 A alevy oo .
Responsible parfy for collection & removal QW1 Can - !’D-;—i h;p: / }L P

a.




1. Ifcontracted:
{a) Name of firm: i
by Address of firm.
(c) Telephone number of firm,

(&) Wame of contact person, ' I

PARKING FACILITIES

Location (address) of each H A b 0‘{;}0 Nt A[_,\Tf_}ufu\ ( o [l Hy@g} fp’lfz,thc]

Capacity of each
Total pariang capacilies

EMPLOYEES

Type of staff position \/ Vuntear?
A list of the responsibilities for each position isto

Wumber of employed for cach type M_o_ U ke i
be submitted separately mﬁ SR Hew 1T |
P aoidh o

OTHER DOCUMENTS SUBMITIED WATVER
1. Proof of public Hability insurance-$1,000,000 ™
minimum, with Borough added as an insnred. (yes)s, (o) (ves} (mo)
9. 42 500 puarantee performance bond to insure : o , ) |
B> P ¢ _ wived i 6 eecys
4. Stroets will be leftin as good a condifion as T hn |
they fnd them , ’ .

b, Removal of all trash, litter and rubbish from

! 7N
property used and adjacent sreets. (yes) (oo} ( {yes) (mo)
L

3. Letter of consent fiom property owner as to use

(yes}  (no) i '@’} UGy, This Jy 1 pecmi]

of property
4. Are any Legalized Games of Chance 10 be held (yes) (- (a0) >
If yes, application(s) (ves) o) |
5. Will any tides and/or safety equipment to be use .
for any atevent (ves) / (o)
a. If yes, a copy of sufficient evidence of current
(yes)  {u0)

inspection




6. Ts aleohol o be sold, served and consumed. (ves)” (no} )

a. If yes, acopy of NFABC Special Permit for . e
Social Affair application, if required, meluding
plan of atea {yes) (no)
3@\ @%w??m hL

Title W 4 cm \%ﬂ/ '
Telephone No332 - T ’(pq\_;’_]—

Sworn and subscribed belore me
this % % dayof aud oza;; s 29};@2

N/tary Public of New’ Jers By
May Cornmission expires. YUEY &, 209

ASHIKOME ANN GAMRA
Notary Public
State of New Jersey
) My Commission Expires July 8, 2018
FILING I0.# 60000178~ i
o e !

FEE ¥ 75.00
AMOUNT DATE RECEIVED BY

%ﬂl KZ! S Wi V{ h‘/ am&‘ u"l"ii\.-] eb"!i/fbr V’H\((H il 5

REVIEWS

Department Date Approval Denial
Code Compliance 2/ 3 /ﬁ/(, &.{‘,

“Tire 5/7 (/04 [t

t_Bescite Squad S/l S

L Aealth EJLY/. 2 il

~Police , kY 7% nr
Legal S
Mayor/Couneil

V'@l frer 3/ e fe—
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CERTIFICATE OF LIABILITY INSURANCE

APLAANE-01 HASA

DATE {(MM/DDIYYYY)

21172016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTENE OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificaie does not confer rights to the

PRODUCER

The TAMRAC Group, lac,
10946 C Beaver Dam Road
Hunt Valley, MD 21030

(410} 5681200

NamE: -~ Sara Hansbury

PHONE  11:(410) 568-3000 | 72 ai:

ADBRESS: shansbury@tamracins.com

INSURER(S5] AFFORDING COVERAGE NAIC #

insurer A :Sentinel Insurance Company, Ltd.

INSURED Aplastic Anemia & MDS International, Inc. & PNH Research & | nsurer B :Hartford Casualfy Insurance Company
Support Foundation )
100 Park Ave Sulte 108 INSURER G :
Rockville, MD 20850 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUER

POLICY EFF | POLICY EXP

LR TYPE OF INSURANCE INSD | WyD POLICY NUMBER {MREDOYYYY) | (MIMDDYYYY} LIMITS
A | X | COMMERCIAL GENERAL LIABILIFY EACH OCCURRENCE 5 1,000,000
| cLams mane OCELR 30SBATO3604 211812016 | 21182017 | pAEioEs e iraence) | § 1,000,000
|| MED EXP {Any one parsen} § 10,00Q
| PERSONAL & ADV INJURY | 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| | Povicy [ Pee. D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
X | orrer. Hired auto PD  $500 hired non owned liab |3 1,000,000,
AUTOMOBILE LIABILITY ?EC;"‘;E“:'};EB%S‘NGLE L Y
ANY AUTO BODILY INJURY {Per person) | $
| ALL OWNED SCHEDULED :
AT SLhED BODILY INJURY (Per accident)] $
- NOR-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS _{Pear accident)
5
X | UMBRELLA LIAB _X_ OCCUR EACH OCCURRENCE 3 1,000,000
A EXCESS LIAB CLAIMS-MADE 30SBATO3604 211812016 | 2M18/2017 | AGGREGATE $ 1,000,000
DED [ X |RETENTEON $ 10,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN X | STATUTE |X ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE BOWECLD7696 211812016 | 2/18/2017 | £.i EACH ACCIDENT 5 500,000
OFFICERIMEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYER § 500,000
i yes, describe under
DESCRIPTION CF CPERATIONS befow E.L. DISEASE - POLICY LIMIT | $ 500,000
A ibusiness personal property B0SBATO3604 2/1812016 | 2/18/2017 ispecial form RC 51,300

RE: March for Marrow Walk South River 2016

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 401, Additional Remarks Schedule, may be atftacked if more space is required)

&

CERTIFICATE HOLDER

CANCELLATION

Borough of South River NJ
48 Washington Street
South River, NJ 08882-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ATl

ACORD 25 (2014/04)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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To  Borough of South River MAR - 1 08
From: Saraswati Cultural Association, Inc
Date: 03-01-2016

Re: Request for waiver for Special event Guarantee perfonnance
Bond

Dear Sir/Madam,
I, Anita Chadha, president SCA, here by request to waive $2500

Guarantee performance Bond amount for our upcoming event SCA
Holi on Saturady April 2%, 2016

We assure you SCA team will leave the part in as good condition
as they find them and will remove all the trash, litter and rubbish
from the park.

If you have any other concern or question please contact me at the
following number or email.

Thanks

Truly,
Anita Chadha
848~234§\—9354

scal 991nj@gmail.com




MAR -1 201

SPECIAL EVENTS PERMIT
) Borough Code Chapter 2884 1T
(FORM MUST BE SUBMITTED 30 DAYS PRIOR TO THE XVENT)

Telephone nombex
¥ applicant is 2 cluhforganization/ corperation/business:
Contact person: ’, 7 ? )
Name Ao TA O Nhacdhet
- Address /¢ yarsy : '
' Pex=

Telephone |

EVENT

Type SC/ e ) Colers

Tocation (address) " ; '

Date(s) o be held >

Starting thme(s) i £ Fnding fmels)__“7_ fOAA

Nazmiber of tickefs o be sold__{~~=0o a Axnticipated attendance (for each day) Yo P

FACILITY (plan to show location of the folowing):

Amount of space where event is {0 be held-excluding parking areas

Number of entrances for admdttance
MNurnber of exits

Number of buildings fo be used
5 Number of entrances for each bmlding

b. Seating capacity for each boilding
o Total seafing capacity of all buildings

Capacity of open lands to be used:
Number of senitary facilifies (show Jocations on plan) '
Number of trash, litter and recycling receptacles for the oulgide activities

a  Responsible party for collection & removal




1.  If confracted:
(a) Neme of firm:
(b) Address of fium
{c) Telephone mmber of foom
(&) Name of contact person.

4

PARKING FACILITIES

Location (address) of each

Capacity of each
Total parldng capacifies

w

EMPLOYEES

‘ : Sca- 7 E ALY
Type of staff position Number of employed for each type A_/:?Z],/;Z/])'/
A Tist of the responsibilifies for each position ig to be submitted separately

OTHER DOCUMENTS SUBMITIED WAIVER.
1. Proof of public liability insurance-$1,000,000 .
minimum, with Borough added as an insured. (yes {zo) (yes) (uo)
2.42,500 guarantee performance bond to msure '
that: : J :‘\
s Streets will be leftin as good a condition as 7 {“_"’_{“‘_”
.~ they find them . o L\Zéﬂw
b. Removal of ail frash, litfer and rubbish from ™
properiy used and adjacent streets. (yes) (no) (yesy (no)
3. Letter of consent from pmpjr]t'y_ owner as to 15, i'
of property /"2}4 f{j /Z : ‘é%!/]}// T AL é"’i{ﬁ . (yes} (mo)
4. Are any Legalized Games of Chance 10 be held (ves) ({mo
If yes, application(s) fyes) (o)

S. ‘Wil any ddes and/or safety equipment f0 be use '
o ()

for anty atevent
a. If ves, a copy of sufficient evidense of cuzent

inspection (ves)  f(zo)



6. Is alcohol to be sold, served and consumed. (ves) @
a Ifyes, acopy of NJABC Special Permit for )

Social Affair application, if required, inclnding

plan of area (ves) (no)

I e BT

Name /é)iﬂ,m - f\f)f//)((/

Tile - fresud dnl  SCHA——

Telephone No: y{,{@ — 23l -2 LYY

Sworn god sabscribed hefore me _
this ﬁMﬁ’;ﬁvof /2 Adstpd 20@

/QQW () | ,- )

Hotary Public of New JTersey
May Commission SRaERIA £, O'EONNC .
NOTARY PUBUC OF NEW JEHSEV
By Gt}mmnssmn Expires Apr. 12, 2017

FILING: J
FEE $ 75.00 “g / (/ \/k"l-
AMOUNT Iff "RECEIVED BY

REVIEWS

Depariment Date Approval Denial

{Code Compliance J/CJ / /¢ ci’j :,i" )

Fire AW/ UA

Resecue Squad I/ g"’// /6 lj 75/ ;

Health EJEVI Ll

Police LA Wiyl

Legal r

Mayor/Coyacil

ke Prg- SRfit AL
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MIAIDDYYY)
02/20/20:16

THIS CERTIFICATION 15 18SUED AS A MATTER OF INFORMATION

PRODUCER
East Main Strée{ Insurance Services, Inc. ONLY AND CONFERS MO RIGHTS UPCN THE GERTIFICATE
Will Maddux HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 1288 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Grass Valiey, CA 85945
Phone: {5303) 477-6521 Email: info@theeventheliper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurer A Llayds Syndicate 2623 AA-1128623 82%
Saraswati Cultural Association, inc SCA insurere  Lloyds Syndicate 623 AA-1126623 18%
Anita Chacha .
186 Glendenny Avenue INSURER &
Jersey City, NJ 07304 INSURER B:
N INSURER &
COVERAGES '

THE PGLICIES OF INSURANCE LISTED BELOW H
ANY REQUIREMENT, TERM OR CONDITION OF A
MAY PERTAIN, THE INSURANCE AFFORDED BY THE PO
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

AVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICD INDICATED, NOTWITHSTANDING
NY CONTRACT OR OTHER DOGUMENT VWETH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
LICIES DESCRIBED HEREIN IS SUBIECT TG ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

Retail Liquar Liablity

T

faes TYPE OF INSURANCE POLICY NUMBER P‘?ﬁg{g;fggg‘#f P gkﬁ’{ﬁﬁ‘x}lﬁ” UMITS
GENERAL LIABILITY . EACH QUEURRENCERaus | 1,100,060
A TY X comerciac GENERAL LASILITY EH-771314-1.575998 04/02/2016 04/02/2016 | MEDEXP (Ary one parson) | § 5,000
X‘I CLAIMS MADE D OCEUR PERSONAL 8 ADV INJURY [ 5 1,000,000
.2& Host Liguor Liabiliy EH-771314-1.925958 04/02/2016 Q47032016 | GENERAL AGEREGATE 5 2,080,000
| GEN( ACGREGATE LRT APPLIES PER: PRODUGCTS - COMP/OP AGG | § INCLUDED
X | poLigy D Fer D LoC OECUCTIBLE $ 1,000

]

AUTOMOBILE LIABILITY

COMBIMED SINGLE LIMIT 5

EMPLOYERS' LIABILTY

AR AUTO [Ea accident)
ALLOWNED AUTOS BODILY INJURY N
SCHEDLA E0 AUTOS (Per persor)
HIRED AUTOS BADILY INIURY s
NOR-QWNED AUTOS {Per accideny)
PROPERTY CAMAGE 5
{Per accident)
GARAGE LIABILITY AUTC ONLY - EA ACCIDENT | 8
ANY AUTO OTHER THAN EAACC | §
AUTO QNLY: aci | s
EXCESSAMERELLA LIABILITY EACH OCCURRENCE 3
OCOUR D GLAIMS MADE AGGREGATE 5
. s
DEDUCTIBLE 5
RETENTION 8 5
STATLL E
WORKERS COMPENSATION AND Y s o

ANY PROPRIFTORIPARTNERIEXECUTIVE S CACTACCIDENT =
OFFICER/MEMBER EXCLUDED? €. DISEASE - £A EMPLOYER $
If yas, describe under

SPECIAL PROVISIONS hetow E.L DISEASE - POLICY LIMIT | 3
OTHER

DESCRIPTION OF GPERATIONS / LOCATIONS [ VEHICLES / EXCLUSIONS ADDED B8Y ENDGRSEMENT / SPECIAL PROVISIONS
Certificate helder listed below is named as additional instred per atlached GG 20 26 07 04,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING #ISURER WILL SHBEAveRIomal _30

Edward A. Grekoski Park
Boraugh of Souil: River
White Mead Ave

South River, NJ 08882

DAYS WRITTEN

NOTICE 7O THE CERTIFCATE HOLDER NAMED TO THE LEFY, BUFFALUREFG-BO-BG-Rifid

© ACORD CORPORATION 1938

RELAESEMFATRYES:
AUTHORIZED REPRESENTATIVE /.

[
ACORD 25 (2001708)




COMMERCIAL GENERAL LIABILITY

Policy Number: EH-771314-L925988
CG 2026 07 04

THIS ENDORSEMENT CHANGES THE POLICY., PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERGCIAL GENERAL LIABILITY COVERAGE PART
SCHEDWLE

Name Of Additional insured Person(s) Or Organization{s}

Edward A. Grakoski Park
Borough of South River
White Head Ave

South River, NJ 58882

e

Information required fo compigte this Schedule, if not shown above, will be shown In the Declarations.

Section Il - Whe 12 An insured is amended {o in-
ckide as an additional insured the person(s) or organi-
zation{s) shown in the Schedule, but only with respect
to lability for “bodiy injury", "property damage’ or
"perscnal and adveriising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis-
slons of those acting on your behalf.

A, n the performance of your engoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 © SO Properties, Inc., 2004 Page 1 of 1
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INTERNAL REVENUE SERVICE
P. ¢. BOX 2508
CINCINNATIL, OH 45201

£
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weriling

q
Date: } :

SARASWATT CULTURAL ASSOCIATION INC
186 CLENDENNY AVE

JERSEY CITY, ¥J 07304-1202
: b

e

bear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
22-3190481
DI :
17453272315025
Contact Pexson:
PAUIL. F CAPPEL II ID# 31645
Contact Telephone Numbsx:
{877} 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (L) (B} {vi)
Form 990/9%50-¥Z/930-N Recuired:
Yes :
Effective Date of Exemption:
September 26, 2015
Contribution Deductibility:
Yes
Addendum Bpplies:
Yes

We're pleased to tell you we determined you're exempt from federal income tax
under Tnternal Revenue Code (IRC) Section 501{c}{3). Donors can deduct
contributions they make to you under IRC Sectiom 170. You're also gqualified
to receive tax deductible bequests, devises, transfers or gifts under
Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it Ffor your reccrds.

Organizaticns exempt under IRC Section 501 (c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Based on the information you submitted with your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date

of exemption, as listed at the top of this letter, is the postmark date of your

application.

Tf we indicated at the top of this letter that you're required to file Foxm
$90/990~-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 9%0-EZ) or electronic notice (Form 920-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be auromatically revoked,

Tf we indicated at the top of this letter that an addendum applies, the
enclosaed addendum is an integral part of this letter.

For important information about youxr responsibilities as a tax-exempt
organization, go to wwiv.irs.gov/charities. Entexr "4£221-pPCY in the search bar

Letter 947




SARASWATY CULTURAL ASSOCIATICON INC

to view Publication 4221-PC, Compliance Guide for 501 (c) (2) Public Charities,
which describes your recordkeeping, reporting, and disclosure regquirements.

Sincerely,

Jeffrey I. Cooper
Director, Exempt Organizations
Rulings and Agreemnents

g

Letter 947

-




SARASWATY CULTURAL ASSOCIATION INC

ADDENDUM

Tf you have been in existence for at ieast three years and you have not filed a
Form 990 return or notice for three consecutive years, you may sSoon recelive a
letter {Notice CP120A) that we automatically revoked your exempt status, as
required by law, for fallure to file a return or notice for three consecutive
years. This letter will serve To reinstate your exempt status, sSo you will not
need to re-apply. However, you may need to file the appropriate delinquent
Porms 880 for all vears you have operated as a tax-exempt organization.
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BOROUGH OF SOUTH RIVER
MIDDLESEX COUNTY
NEW JERSEY FEB 251D

SR LLERK
APPLICATION FOR OUTDOOR CAFE AND RESTAURANTS

License Period will be from Japuary 1% through December 31
YEAR20 I b [ CHEE V4 F‘ég LICENSE #
Namue of Business{ iRimes B Alle fiij{ Business Phone Number 792- 254 0095

address Sb Ubept St Swuth Rivin 15 cnsiBlock 4 /Lot ff/

Owner of Business gﬁﬁ | ‘»P Ui ( (RPimo

Addressof Owner 2 SA K gen ST_. Seulh Rivsp-NT 07851

Contact Person SV Citivio Phone Number Jdof §§99000L
Number of indoor table seating_ fj _ Number of outdoor table seating_ _ 5
Day(s) of operation 7 ours of eperation 5 cofdm fo 7 oo pm

& Per Ordinance - Operation hours are anytime from 8:00 AM to 10:00 PM(‘,‘A’@/),&W?&?M FE gy
Square footage of area of operation & sq.ft. .
Do you have a current food establishment license YES (g/f NO( )

Will alcohgl beverages be served YES( ) NO (1) 92/ g
A it Ao : %ﬁ@/&&
Signature of Applicant Date

Submit with application: W :
$106.00 Application Fee made payable to the Borough of South River Rec’d. Ck#p?m
Sketch/Diagram of proposed outdoor café : Ree’d &{.

Upon approval of:outdoor café the following are to be submitted:

Written confirmation that the Borough of South River and the County of Middlesex (if
applicable) have been named as additional insured en all public liability poligies, to be a
minimum of $1,000,000 per individual, $3,000,000 per event. Rec’d_AV

Licensing fee in the amount of $100.00 plus $1.00 per square foot of sidewalk utilized for

said outdoor café or restaurant Amount $ Rec’d. Ck#
Py ) Approved Yes or No Signature . Date
B . : ; 7 ¥

Zoning (A J 2 ol RIS/

Fire Prevention U R <A I
- A S rFa

SKRPD Vi e EyEy gt

Revised7/2012 ‘

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999
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PATRICK GERALDGC , Captain
DEPARTMENT HEAD

TONY CIULLA , Councilman

CHAIRPERSON
PUBLIC SAFETY COMMITTEE
Mark Delury , Asst. Caplain

DEPUTY ~ DEPARTMENT HEAD JOHN KRENZEL , Mayor

BOROUGH OF SOUTH RIVER
DEPARTMENT OF RESCUE

EMERGENCY MEDICAL SERVICES
6 THOMAS STREET
SOUTH RIVER, NEW JERSEY 08882

ORIGINAL

TO: Mayor and Council

FROM: Patrick Geraldo, Captain A - 3 s
DATE: March 2, 2016

RE: Appointment for Rescue Squad Probationary Membership £

I recommend the following applicant for Prebationary Membership appointment in the Borough of South
River, Department of EMS and Rescue. Please accept this applicant, pending the results of the full background
check.

1. Javier Guzman — 21 Rice Run, East Brunswick, New Jersey, 08816

If there are any questions about the above listed applicant, please feel free to contact me at (732) 991-9390. 1
have attached a copy of the application for the Borough Clerk’s Office records.

Regards
X%&Z{cf‘z ‘74/24%/{

Patrick Geraldo, Captain
South River Rescue Squad

PC:  Borough Clerk
Borough Administrator
President, SRRS, Inc.
File

Fax 732-613-5095 Voicemail 732-718-5462




TONY CIULLA , Councilman
CHAIRPERSON
PUBLIC SAFETY COMMITTEE

PATRICK GERALDO , Captain
DEPARTMENT HEAD

WILLIAM SYNEK , Asst. Captain

DEPUTY - DEPARTMENT HEAD JOHN KRENZEL , Mayor

BOROUGH OF SOUTH RIVER
DEPARTMENT OF RESCUE

EMERGENCY MEDICAL SERVICES
6 THOMAS STREET
SOUTH RIVER, NEW JERSEY 08882

TO: Mayor and Council

s -3 s
FROM: Patrick Geraldo, Captain
DATE: March 2, 2016
RE: Appointment for Rescue Squad Probationary Cadet Membership

I recommend the following applicant for Probationary Cadet Membership appointment in the Borough of
South River, Department of EMS and Rescue. Please accept this applicant, pending the results of the full
background check.

#1779 Nikita Jain - 22 Congress:Lane, : East Brunswick, NJ, 08
2. Amani Hassan — 42 Charter Dr, South River, NJ, 08882

If there are any questions about the above listed applicant, please feel free to contact me at (732)991-9390. 1
have attached a copy of the application for the Borough Clerk’s Office records.

N e

Patrick Geraldo, Captain
South River Rescue Squad

PC: = Borough Clerk
Borough Administrator
President, SRRS, Inc.
File

Fax 732-613-9093 Voicemail 732-718-5462




